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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | -~ Name:
The name of the Limited Liability Company is:

HEALTH IP LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited
Licbility Company is:

Principal Office Address: 1515 $. Federal Highway
Suite 102
Boca Raton, Fl 33432
Mailing Address: 1515 5. Federal Highway
Suite 102

Boca Raton, Fl 33432
ARTICLE lll - Registered Agent, Reglistered Office, & Registered Agent's Signature:
The nome and the Florida street address of the registered agent are:

M.J. F. Reqistered Agent Corp.
Name

153 Sevillg Avenue
Florida Street Address (No P.O. Box]

Coral Gables, FI 33134
Cily, State, anc Zip code

Having been named as registered agent cnd to accept service of process for the cbove stated
imited liabifity cormpany al the ploce designaled in this ceritficate, | hereby occegpt the
appointment as registered agent and cgree to act in this capacity. | further agree to comply with
the provislons of ol siatutes relating to the proper and comptete perfarmaonce of my duties, and |
am familiar with and cccept the obligations of my position as registered agent as provided for in
Chapier 605, f.5..

o 2P Prig
Registe@é Agent's Signature
{Michael J. Freeman, President)
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ARTICLE iV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

TiHe: Name and Address:
AMEET = Authemed Mamber
WGE=
Manager Walter Amerise
1515 S. Federal Highway
Suite 102

Boca Raion, FI 33432

REQUIRED SIGNATURE:

) ) ;',.,g,..,.m,.(_

Signature of a member or an authorized representative of @ member
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of
this document constitutes an affirmation under the penaities of perjury that ihe
facts stated herein are frue. | am aware that any false informaticn submittec in
a document to the Department of State constitutes a third degree felony as
provided forin S. 817.155, F 3.}

Michael J. Freeman, authorized representative
Type or print name of signee

Fling Fees: ‘ .
£125.00 Filing Fee for Arlicles of Organization & Designation of Registered Agent

$30.00 Certifiad Copy (Cptional)
$5.00 Cerlificaie of Status {Opliondl]
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